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The  Next  The  next  annual  meeting  of  the 
Annual  Alumni  Association  is  to  be  en- 
Meeting.  tiiVeJy  different  from  any  previous 
meeting.  Instead  of  a  business  meeting 
lasting  only  an  hour  and  followed  by  a 
luncheon,  it  has  been  decided  to  organize  a 
carefully  planned  two-da\'  clinical  and 
scientific  program.  These  meetings  will  be 
held  at  the  Harvard  Medical  School  and 
allied  hospitals,  and  distinguished  Harvard 
graduates  from  all  parts  of  the  country  will 
be  asked  to  participate. 

While  details  have  not  \et  been  worked 
out,  it  may  be  said  that  the  keynote  of  the 
clinical  program  will  be  recent  advances 
in  subjects  of  general  interest  to  physician 
and  surgeon.  The  subjects  are  to  be 
presented  by  men  who  arc  leaders  in  their 
respective  fields  and  will  provide  a  very 
stimulating  and  worth  while  attraction  to 
a  large  number.  In  order  to  hold  the  meet- 
ing at  a  time   when   the   activities  of   the 


Medical  School  arc  in  full  swing,  it  is 
proposed  to  advance  the  date  of  the  meet- 
ing to  some  time  in  April.  The  Commit- 
tee has  some  very  interesting  ideas,  and  we 
believe  that  this  meeting  will  be  a  signifi- 
cant one  for  the  Association.  If  it  fulfills 
its  purpose,  it  will  bring  the  great  body  of 
alumni  into  a  new  and  intimate  relation- 
ship with  the  School — a  relationship  which 
should  prove  of  great  mutual  benefit.  To 
the  alumni,  it  will  mean  even  more  than 
the  renewing  of  old  friendships  and  asso- 
ciations; it  will  mean  the  reopening  of  a 
relationship  with  the  School  which  was  all 
too  abruptly  terminated  at  graduation.  The 
School  welcomes  this  opportunity  to  throw 
its  doors  open  to  its  graduates  and  show 
them  what  it  is  doing.  The  advantages  to 
the  School  itself  of  closer  contact  with  its 
graduates  are  many;  for,  after  all,  its 
prestige  depends  largely  upon  them,  its 
finished  product. 
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Tuberculosis    The     article     by     Dr.     John 
Among  Steidl  in  this  issue  is  the  first 

Students.  public     expression     we     have 

seen  on  a  subject  which  has  caused  consid- 
erable concern  in  the  medical  schools  and 
hospitals  of  this  country.  The  toll  of  tu- 
berculosis among  the  students  at  the  Har- 
vard Medical  School  has  been  appalling. 
The  only  figures  available  are  for  the  class 
of  1924  in  which  ten  men,  or  nearly  ten 
per  cent.,  came  down  with  clinical  tuber- 
culosis during  their  course  in  the  Medical 
School  or  while  taking  their  hospital  work 
afterward.  While  this  figure  is  probably 
higher  than  the  average,  it  raises  the  ques- 
tion whether  adequate  measures  are  being 
taken  to  protect  our  students  from  this  dis- 
ease. The  newer  teaching  of  the  tubercu- 
losis experts  is  that,  froferly  taken  and 
properly  interpreted y  x-rays  will  often  re- 
veal pulmonary  tuberculosis  before  it  has 
reached  a  stage  where  it  produces  any  phys- 
ical signs  and  while  it  is  most  amenable  to 
treatment.  This  has  ncjw  been  recognized 
by  a  number  of  large  industrial  concerns 
which  insist  on  an  x-ray  of  the  chest  of  ap- 
plicants for  employment.  If  industry  has 
found  it  a  paying  proposition  thus  to  safe- 
guard their  employees,  is  it  not  time  for 
the  Medical  School  to  take  similar  measures 
to  protect  its  students? 

Dr.  Steidl's  suggestion  that  many  of  the 
medical  school  and  hospital  infections  may 
be  primary  infections  occurring  in  individ- 
uals who  escaped  childhood  infection 
brings  up  another  important  problem  which 
might  be  solved  by  repeated  tuberculin  tests 
on  those  students  who  show  negative  tests 
on  admission. 

Here   is   an    opportunity    for   a   piece   of 


Sickness 
Insurance. 


research  on  a  large  scale  which  would  have 
immediate  practical  results  of  great  impor- 
tance. 

*     *     * 
Dr.  Brown's  letter  in  this  issue 
contains  a  timely  and  stimu- 
lating suggestion  in  regard  to 
the   establishment   of   a   sickness   insurance 
fund    for  students,   instead   of  doling  out 
money    from   the   Association's   fund   as   a 
form  of  charity  in  needy  cases.     We  admit 
that  charity  is  out  of  fashion  and  is  scorned 
by    up-to-date    sociologists   as    theoretically 
unsound,  but  we  are  faced  with  a  situation 
in  the  Medical  School  which  is  quite  dif- 
ferent from  that  found  in  a  self-support- 
ing   community    of    wage    earners.     The 
number  of  medical  students  whose  personal 
income  is  adequate  to  meet  their  expenses 
is    extremely    small.     A    great    many    go 
through  Medical  School  on  borrowed  mon- 
ey or  at  considerable  sacrifice  on  the  part 
of  their  families.     Sickness  insurance  in  the 
form  of  the  Stillman  Infirmary  has  been 
available    to    the    students    for    years,    but 
strict,   if  perhaps   false,   economy   has   de- 
terred all  but  a  very  few  from  paying  the 
annual  infirmary  fee  of  $10.     And  yet  to 
some  whose  credit  has  been  stretched  to  the 
breaking  point  the  added  expense  of  illness 
may  prove  intolerable.     The  tragic  death 
by  his  own  hand  of  one  of  the  most  bril- 
liant members  of  the  fourth-year  class  last 
spring,  illustrates  the  extreme  to  which  eco- 
nomic stress  may  drive  a  man.     It  seems 
to  us  that  here  is  a  situation  where  pater- 
nalism is  eminently  proper.     Certainly  no 
better  example  could  be  afforded  to  dem- 
onstrate  to   the   students   the   spirit   which 
underlies  the  oath  of  Hippocrates. 


Neurological  Unit  at  the  Boston  City  Hospital 

By  Stanley  Cobb,  M.D.  '14,  and  Donald  Munro,  M.D.  '16. 


TN  1923,  when  Dr.  John  Jenkes 
Thomas,  then  head  of  the  Neurological 
Service  of  the  Boston  City  Hospital,  was 
approaching  the  retirement  age,  he  spoke  to 
Dean  Edsall  of  the  fine  clinical  material  in 

.that  service  that  might  be  made  use  of 
by  the  Harvard  Medical  School.  Coinci- 
dentally,  the  General  Education  Board 
of  the  Rockefeller  Foundation  had  shown 
an  interest  in  Neurology  and  sent  Stan- 
ley Cobb  abroad  for  two  years  to  study 
European  methods.  By  1925,  when  he 
was  about  to  return  to  America,  the 
negotiations  between  hospital.  School,  and 
Foundation  came  to  a  head,  and  the 
General  Education  Board  offered  Har- 
vard University  a  substantial  gift  "to  es- 
tablish an  academic  department  of  Neu- 
rology" if  the  University  would  add  a  very 
moderate  amount  to  what  it  was  already 
using  annually  for  Neurology,  to  equal 
the  amount  of  income  from  the  gift.  This 
was  accepted,  and  on  Cobb's  arrival  in  Bos- 
ton in  August,  1925,  he  was  asked  to  or- 
ganize a  new  unit  at  the  Boston  City  Hos- 
pital. Plans  proceeded  slowly,  but  by  the 
hearty  cooperation  of  the  hospital  trustees 
and  the  magnanimous  attitude  of  Dr.  Abra- 
ham Myerson,  (Professor  of  Neurology  at 

"Tufts  Medical  School  and  acting  chief  of 
the  Neurological  Service  after  the  retire- 
ment of  Dr.  Thomas)  the  following 
scheme  was  adopted : 

A  Neurological  Unit  was  to  be  built  in 
connection  with  the  new  medical  wards. 
Here  was  to  be  housed  the  Neurological 
Service,  enlarged  to  40  beds  and  under  the 
joint  control  of  Professors  Myerson  and 
Cobb  as  visiting  physicians.  In  addition 
there  were  to  be  laboratories  for  clinical  re- 
search, facilities  for  animal  experimenta- 
tion, and  space  for  offices  for  the  "fulj- 
time"  staff.  This  personnel  was  to  be  sup- 
plied by  the  Harvard  Medical  School, 
which  would  nominate  members  of  the  De- 
partment of  Nervous  and  Mental  Diseases 


and  assign  them  to  the  Boston  City  Hospi- 
tal. The  hospital  agreed  to  supply  the 
buildings  and  the  up-keep  and  care  of  the 
patients,  while  from  the  Harvard  Medical 
School  was  to  be  supplied  the  salaries  for 
the  personnel  and  the  cost  of  research  and 
teaching. 

Gradually,  during  the  last  five  years,  a 
group  of  neurologists  has  been  collected  to 
represent  various  fields  of  endeavor.  Dr. 
Frank  Fremont-Smith  organized  a  labora- 
tory for  the  study  of  cerebrospinal  fluid, 
with  a  clinical  service  for  the  hospital.  This 
was  housed  in  the  Thorndike  Memorial 
Laboratory  while  plans  and  building  for 
the  new  unit  were  in  progress.  Dr.  Wil- 
liam G.  Lennox  started  a  special  clinic  for 
epileptics,  and  ran  a  laboratory  for  research 
on  epilepsy,  also  in  the  Thorndike  Memorial 
Laboratory.  The  Neurological  Service 
was  improved  and  temporarily  housed  in 
Wards  "J"  and  "L".  At  the  Harvard 
Medical  School  in  the  laboratories  of  Neu- 
ropathology, pathological  and  physiological 
investigations  were  carried  on  by  different 
workers,  notably  Dr.  Henry  S.  Forbes  on 
cerebral  circulation. 

As  the  scheme  took  shape,  it  became  evi- 
dent that  good  therapy  could  not  go  on  un- 
less a  close  association  was  made  with  Neu- 
rosurgery, and  Dr.  Donald  Munro,  who 
for  a  number  of  years  had  been  developing 
that  specialty  on  the  general  surgical  ser- 
vices, was  asked  to  organize  a  Neurosurgi- 
cal Service  which  should  provide  for  this. 
With  the  cooperation  and  consent  of  the 
surgical  staff,  plans  were  drawn  up  for  a 
service  which  would  receive  and  care  for 
two  of  every  three  of  the  traumatic  neu- 
rosurgical cases  admitted  to  the  hospital  in 
addition  to  such  non-traumatic  cases  as 
should  be  referred  by  the  neurological  staff. 
Dr.  Munro  was  appointed  Visiting  Surgeon 
for  Neurosurgery  and  placed  in  charge  of 
this  service.  Dr.  Tracy  J.  Putnam  was  im- 
ported from  the  Peter  Bent  Brigham  Hos- 
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The  New  Medical   Building    (left),   and   the   New   House   Officers'   Building    (right). 

In   the    Medical    Building   the   three    upper   floors   and   the   pent-house   on    the    Roof   comprise 

the  Neurological   Unit. 


pital  as  second  in  command  of  the  service 
and  given  the  direction  of  the  neurosurgical 
laboratories  and  the  research  activities  car- 
ried out  therein.  Because  we  all  felt  the 
importance  of  close  cooperation  in  the  di- 
agnosis and  treatment  of  neurosurgical  con- 
ditions, it  was  decided  to  have  neurological 


cases,  whether  surgical  or  not,  all  together 
on  the  two  new  wards,  and  to  have  the 
operating  room  adjoining.  This  we  con- 
sider an  important  innovation,  and  its  con- 
summation is  described  below  in  the 
description  of  the  completed  unit. 

Similarly,  although  several  members  of 
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the  clinical  staff  have  had  psychiatric  train- 
ing, it  was  agreed  that  a  man  should  be  as- 
signed to  the  service  whose  main  interest 
was  in  psychiatry,  so  Dr.  William  Herman 
joined  the  group,  to  make  weekly  visits  and 
consider  especially  the  psychiatric  problems. 
This  has  been  found  of  particular  interest  in 
the  epileptic  cases,  and,  besides  his  weekly 
house  visit,  Dr.  Herman  spends  Monday 
morning  in  the  Out-Patient  Department 
and  helps  Dr.  Lennox  in  his  special  epilep- 
tic clinic. 

The  histological  aspects  of  Neuropath- 
ology are  in  charge  of  Dr.  Raymond  Mor- 
rison. Originally  a  pupil  of  Dr.  Myerson, 
he  was  trained  in  several  laboratories,  es- 
pecially in  that  of  Professor  Win^cler  in 
Utrecht.  His  work  during  the  last  year 
has  been  concerned  with  the  effects  of 
asphyxia  and  of  electric  shock  on  the  cen- 
tral nervous  system,  and  in  the  etiology  of 
"running  fits"  in  dogs,  and  the  histology  of 
multiple  sclerosis. 

The  "Nerve  Out-Patient  Department" 
is  an  old  institution  at  the  Boston  City 
Hospital.  Here  in  the  past  have  worked 
such  well-known  men  as  Morton  Prince, 
Philip  Coombs  Knapp,  and  William  N. 
BuUard.  This  is  now  in  charge  of  Dr. 
Miner  H.  Evans  and  is  an  important  factor 
in  supplying  cases  to  the  wards  and  in 
following  up  cases  discharged  from  the 
"house."  A  special  Out-Patient  Staff  car- 
ries on  this  work  under  Dr.  Evans,  wz: 
Dr.  Mark  H.  Wentworth,  Dr.  Isadore 
Green,  Dr.  Guy  Randall,  Dr.  Morris  Yor- 
shis,  and  Dr.  Samuel  Epstein.  Certain 
members  of  the  house  staff  go  to  the  Out- 
Patient  Department  once  a  week  or  more 
for  special  work.  On  Monday  mornings 
at  10.30  a  conference  is  held  by  one  of 
the  senior  visiting  physicians,  and  at  this 
time  the  difficult  problems  of  the  week  are 
reviewed.  This  is  held  in  the  teaching 
room  on  the  6th  floor  of  the  Out-Patient 
Department  and  is  open  to  all  interested 
physicians,  nurses,  and  social  workers.  This 
conference  not  only  has  a  teaching  function 
but  keeps  up  the  cooperation  between  "Out- 
Paticnt    Department"    and    "house",    and 


breaks  up  the  habit  all  too  common  in  out- 
patient work  of  men  working  alone  under 
pressure  of  time  and  leaving  when  their 
stint  is  done,  without  seeing  or  discussing 
cases  with  their  colleagues. 

These  various  reorganizations  have  been 
going  on  for  the  last  five  years,  and,  as  they 
developed,  the  plans  for  the  new  building 
grew  and  took  shape  in  Dr.  Dowling's 
hands.  Ground  was  broken  for  this  build- 
ing in  March,  1929,  and  it  was  complete 
and  occupied  by  patients  in  August,  1930. 
This  is  a  "Medical  Building"  nine  and  one- 
half  stories  high.  The  lower  six  stories  are 
taken  up  by  the  wards  of  three  medical 
services.  In  the  basement  is  a  clinical  lab- 
oratory. The  "Neurological  Unit"  has  the 
7th,  8th,  9th,  and  10th  floors.  An  ideal 
arrangement,  for  neurology  is,  after  all,  a 
part  of  medicine,  and  if  divorced  from  it 
in  a  special  hospital  becomes  too  narrow. 

The  seventh  floor  (called  "Medical  7") 
is  a  large  male  ward  of  32  beds.  At  the 
southwest  end  is  an  open  ward  containing 
ten  beds;  there  are  two  smaller  wards  of 
six  and  four  beds  respectively,  three  rooms 
for  two  patients,  and  six  single  rooms.  This 
ward  is  much  like  all  the  other  medical 
wards  in  the  building,  but  more  space  has 
been  given  to  rooms  and  some  of  them  have 
a  private  toilet  and  may  be  arranged  for  the 
reception  of  well-to-do  patients  who  expect 
privacy;  for  it  is  the  policy  of  the  "Neu- 
rological Unit"  to  accept  neurological  cases 
of  all  sorts  from  any  walk  of  life,  and  to 
discriminate  against  them  neither  because 
they  are  rich  nor  because  they  are  poor. 

The  eighth  floor  has  been  modified  even 
more  from  the  general  plan,  for  here  an 
operating  room  with  its  necessary  appur- 
tenances has  been  placed  at  the  east  end. 
This  room  is  smaller  than  most  operating 
rooms  and  less  formidable  in  appearance. 
Every  detail  has  been  carefully  worked  out 
by  Dr.  Munro  and  Dr.  Putnam,  so  that 
their  long  operations  under  local  anesthesia 
may  proceed  quietly,  avoiding  the  atmos- 
phere of  stress  inherent  in  most  large  surgi- 
cal pavilions  where  many  operations  have  to 
be  "run  oft"  in  a  day.     There  is  a  smaller 
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The   Lar^e   Male  Ward. 


operating  room  for  special  work,  such  as 
cistern  puncture  and  encephalography.  Dr. 
Butler  has  given  special  x-ray  apparatus  to 
the  ward,  so  that  the  long  trip  to  the  x-ray 
room  may  be  avoided  for  those  patients  who 
need  these  special  examinations.  There  are 
recovery  rooms  for  either  male  or  female 
patients.  The  rest  of  the  ward  is  arranged 
as  on  the  7th  floor,  but  holds  24  beds  for 
female  patients. 

Above  this  is  the  laboratory  floor.  Here 
is  installed  most  of  the  work  that  previously 
went  on  at  the  Department  of  Neuro- 
pathology at  the  Harvard  Medical  School, 
and  there  are  offices  for  the  "full-time" 
men,  and  special  laboratories  and  rooms  for 
clinical  and  experimental  research.  Here 
is  Dr.  Fremont-Smith's  cerebrospinal  fluid 
laboratory;  Dr.  Lennox's  metabolic  lab- 
oratory for  the  study  of  epileptic  patients; 
the  rooms  for  Dr.  Henry  Forbes  and  Dr. 
Stanley  Cobb,  where  studies  on  cerebral  cir- 


culation are  in  progress.  Both  surgeons 
have  offices  here  (Dr.  Munro  and  Dr.  Put- 
nam) and  there  is  a  laboratory  for  research 
in  neurosurgery.  A  large  clinical  exam- 
ination room,  where  weekly  conferences 
are  held  (on  Saturday  mornings  at  10), 
an  eye-room  for  opthalmoscopic  and  peri- 
metric examinations,  a  histological  labora- 
tory under  Dr.  Morrison,  and  a  library  for 
the  use  of  the  staff  complete  the  list. 

On  the  roof,  or  tenth  floor,  there  is  an 
animal  house,  well  constructed  for  caring 
for  different  species  both  within  and  out- 
doors. Nearby  are  store-rooms  and  an  an- 
imal operating  room. 

Thus  it  is  seen  that  a  small  neurological 
hospital  dwells  within  the  much  larger 
mother  institution — 56  neurological  and 
neurosurgical  beds  to  serve  a  total  hospital 
of  1181  beds.  Naturally  all  the  neurolog- 
ical cases  cannot  be  "transferred  to  nerve," 
and   they   should   not   be.      But   an   active 
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The  Library  in  the  Neurological   Unit. 


consultation  service  keeps  us  in  contact  with 
the  rest  of  the  hospital,  and  those  cases  that 
need  special  study  for  diagnosis  or  treat- 
ment are  transferred.  Moreover,  special 
lines  of  research  are  always  going  on,  and 
cases  suffering  from  diseases  at  that  time 
under  investigation  are  admitted.  Such  at 
present  are  epilepsy,  multiple  sclerosis,  de- 
generations of  the  nervous  system  caused 
by  vitamin  deficiency  (work  being  carried 
on  in  conjunction  with  the  anemia  studies 
of  the  Thorndike  Laboratory),  and  hydro- 
cephalus. 

The  general  aims  of  the  "Neurological 
Unit"  are  (1)  to  study  diseases  of  the  ner- 
vous system,  (2)  to  apply  the  results  of 
these  and  other  studies  to  the  treatment  of 
selected  cases,  and  (3)  through  these  two 
lines  of  endeavor  to  train  students,  internes, 
and  advanced  workers  in  the  methods  of 
neurology  and  neurosurgery.  At  present 
the  staff  may  be   divided   into  three  main 


groups  which,  nevertheless,  overlap  and  in- 
ter-relate, viz: 

Laboratory 

Stanley  Cobb 

Frank    Fremont-Smith 

Tracy  J.  Putnam 

Henry  S.  Forbes 

William   G.  Lennox 

Raymond   Morrison 

Jacob  Finesinger 

Mary  E.   Dailey 

Clinical  Neurology 
Abraham  Myerson 
Stanley  Cobb 
Miner    H.    A.    Evans 
Frank    Fi'eiiiont-Smith 
Maxwell    E.    MacDonald 
William   G.   Lennox 
Tracy  J.   Putnam 
William   Herman 

Neurosurcfry 
Donald    Munro 
Tracy  J.  Putnam 

Besides   these,    there   are   two   residents, 
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and  six  house-officers,  each  with  a  one-year 
appointment. 

Since  the  original  gift  was  for  the  pur- 
pose of  organizing  an  academic  department 
of  neurology,  the  relation  of  this  unit  to 
the  Harvard  Medical  School  is  important 
and  close.  It  cannot  be  said  that  this  is 
completely  a  "Harvard  Unit."  Such  nar- 
rowness should  be  deplored,  for  coopera- 
tion with  Tufts  Medical  School  is  a  mutual 
benefit,  and  the  Boston  City  Hospital  cer- 
tainly is  the  largest  investor  in  the  corpora- 
tion, so  to  speak.  Nevertheless,  the  9th 
and  10th  floors  (except  for  a  few  specified 
rooms)  house  a  part  of  the  Harvard  Med- 
ical School,  as  the  Department  of  Neuro- 
pathology has  largely  moved  over  to  live 
and  work  under  a  hospital  roof.  This 
shows  a  broadening  in  the  interpretation  of 
the  term  "neuropathology."  The  conno- 
tation no  longer  is  "morbid  anatomy  of  the 
nervous  system,"  but  "study  of  the  diseases 
of  the  nervous  system"  from  any  aspects — 
fost  mortem^  clinical,  or  experimental. 
Thus  in  our  clinical  capacity  we  are  able  to 
relieve  Dr.  Ayer  from  part  of  the  heavy 
teaching  burden  he  has  so  long  borne.  All 
the  third-  and  fourth-year  teaching  in  neu- 
rology was  formerly  done  at  the  Massa- 
chusetts General  Hospital.  Now  the  sec- 
tion work  of  the  third  year  is  made  much 
more  efi^ective  by  reducing  the  size  of  the 
sections  from  eight  to  four,  the  students 
being  divided  between  the  two  hospitals. 
Also  the  fourth-year  students  are  electing 
neurology  in  larger  numbers,  and  now  can 
be  given  "clinical  clerkships"  and  a  chance 
to  work  on  neurology  at  both  the  Boston 
City  Hospital  and  the  Massachusetts  Gen- 
eral Hospital  as  a  part  of  the  hospital  or- 
ganization. 

Thus  School  and  hospital  work  together 
for  mutual  benefit.  For  the  School,  the 
clinical  facilities  of  the  hospital  are  a  ne- 
cessity. The  hospital  gains  because,  in  this 
case,  eight  or  more  trained  men  are  doing 
all  their  work  within  the  hospital,  have 
nothing  to  draw  them  away,  and  are  al- 
ways available  for  consultation  and  advice. 
If  such  a  group  has  a  good  esfrit  de  corps 


it  cannot  fail  to  give  to  the  hospital  as  much 
as  it  receives.  The  thing  cannot  be  com- 
puted in  dollars,  but  one  item  will  show  the 
direct  benefit  to  the  patient  on  the  ward — 
the  quality  of  house  officers — for  upon  the 
understanding,  kindness,  and  skill  of  the  in- 
ternes really  depends  the  well-being  of  the 
patient.  An  academically  organized  unit, 
with  facilities  for  research  and  teaching, 
has  good  applicants  from  all  parts  of  the 
country.  Such  a  chance  for  selection  in- 
sures a  good  personnel.  These  house  of- 
ficers are,  in  a  way,  the  foundation  of  a 
good  service,  for  they  have  the  most  im- 
mediate contact  with  the  patients.  But  the 
spirit  of  cooperative  effort,  which  almost  of 
necessity  arises  in  such  a  unit,  permeates  the 
staff  from  house  officers  to  senior  visiting 
men,  keeps  them  all  up-to-date,  stimulates 
the  study,  as  well  as  the  practical  applica- 
tion, of  their  profession,  and  thus  improves 
the  care  of  the  patient. 

THE   CARE   OF   SICK   STUDENTS 

To  the  Editor  of  the  Bulletin: 

The  April  number  of  the  Bulletin  be- 
gins with  a  discussion  of  the  care  of  sick 
medical  students  by  the  Peter  Bent  Brig- 
ham  Hospital  and  the  hardship  of  hospital 
bills  in  certain  cases.  It  tells  further  that 
the  Alumni  Association  has  advanced 
$1,000  to  cover,  or  assist  in  covering,  that 
part  of  any  bills  that  would  work  severe 
hardship  on  students.  Medical  students  do 
not  pay  the  Stillman  Infirmary  fee,  but  is 
there  any  good  reason  why  they  should  not 
pay  a  small  annual  fee  toward  a  hospital 
insurance  fund,  and  have  it  administered 
under  some  agreement  with  the  Massachus- 
etts General  Hospital  or  the  Peter  Bent 
Brigham  Hospital.'' 

The  Stillman  Infirmary  was  a  great  step 
forward  for  the  College,  and  it  seems  a 
little  strange  that  the  Medical  Department 
of  the  University  should  side-step  a  health 
insurance  program,  when  every  medical  so- 
ciety in  the  country  is  more  or  less  inter- 
ested in  working  out  some  arrangement 
satisfactory  to  both  the  profession  and  the 
laity.     It  seems  to  me  that  it  would  not  be 
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a  bad  idea  for  the  Alumni  Association  to 
use  their  $1,000  as  a  reserve  fund  and  try 
a  plan  that  might  include  some  experi- 
mental aspects  which  when  presented  in  re- 
view annually,  would  be  of  general  inter- 
est. The  fee  could  be  nominal.  Students 
who  entered  the  hospital  could  be  supplied 
with  copies  of  their  histories  and  findings 
on  discharge  as  models  of  what  such  reports 
should  be. 

Philip  King  Brown,  M.D.  '93. 
San  Francisco. 

*     *     * 

To  the  Editor  of  the  Bulletin: 

I  am  sure  that  most  students  remember 
under  what  conditions  last  year  the  Van- 
derbilt  Club  arose.  It  was,  at  that  time, 
the  best  way  out  of  a  bad  situation.  The 
previous  yearly  deficits,  averaging  $5,000 
per  year,  forced  an  issue  which  was  re- 
lieved by  the  dues  from  the  newly-formed 
club.  In  fact,  there  was  no  other  reason 
for  the  organization  other  than  a  pecuniary 
one. 

It  is,  then,  with  disappointment  that  I 
learn  of  the  continued  existence  of  the 
club,  and  especially  of  the  same  $10  dues, 
after  the  past  year  has  shown  a  profit  of 
some  $3,000.  Granted  that  the  profit  is 
made  possible  through  the  $5,000  dues 
from  members,  it  still  is  evident  that  the 
situation  is  in  no  way  as  serious  as  it  seem- 
ed last  fall.  The  yearly  deficit  incurred 
through  operating  the  dining  hall  seems  to 
have  decreased — whether  due  to  an  in- 
crease of  patronage  I  do  not  know.  If  so, 
the  new  addition  to  the  dormitory  with  its 
scores  of  new  students,  combined  with  the 
abandoning  of  several  of  the  fraternity 
house  tables,  should  certainly  point  to  a 
more  hopeful  future.  Therefore  the  plea 
of  operating  shortage,  which  was  the  sole 
reason  for  the  $  1 0  assessment,  now  seems 
to  be  much  less  exigent.  I  may  add  that 
there  is  still  a  question  in  the  minds  of 
some  as  to  why  a  dining  hall  with  a  mini- 
mum of  overhead,  a  patronage  no  more 
transient  than  that  of  most  restaurants,  and 


a  buying  power  aided  by  the  Harvard  sys- 
tem should  incur  a  shortage. 

Furthermore,  it  seems  rather  unfair  that 
money  intended  for  dining-hall  use  should 
now  be  set  aside  as  a  fund  for  other  pur- 
poses. To  be  sure,  the  by-laws  of  the 
club  have  provided  for  such  an  occasion. 
But  I  am  sure  that  most  of  its  members 
joined,  not  in  order  to  be  club  members,  but 
for  the  sole  privilege  of  being  allowed  to 
eat  in  the  dining  hall.  My  quarrel  is  not 
with  the  library  fund,  or  whatever  it  may 
be  called,  for  I  realize  that  its  purpose 
meets  a  true  need.  Such  a  fund,  however, 
should  seek  its  money  under  its  own  name. 

It  may  be  assumed  that  the  pronoun  "I" 
in  this  article  speaks  by  proxy,  for  many  of 
the  students  of  H.  M.  S.,  whether  or  not 
members  of  Vanderbilt  Club,  do  not  feel 
altogether  satisfied  with  the  present  situa- 
tion. Mention  might  be  made  of  the  dis- 
senting elements.  First,  those  who  are 
financially  unable  to  afford  the  $10;  sec- 
ond, those  members  of  the  club  who  have 
from  necessity  had  to  join  (such  as  wait- 
ers) ;  and  third,  those  who  have  not  joined 
because  of  disapproval  of  the  idea.  Final- 
ly, I  feel  certain  that  there  is  present  the 
moral  support  of  a  number  of  graduates, 
perhaps  not  wholly  to  be  disregarded,  who 
are  acquainted  with  the  situation. 

It  seems  logical  now  to  hope  for  either  a 
reduction  of  dues  to  a  level  which  will  just 
balance  the  operating  deficit,  or  for  a  disso- 
lution of  the  club,  with  the  hope  that  in- 
creased patronage  and  efficient  manage- 
ment will  quickly  eliminate  the  deficit.  If 
the  latter  should  result,  I  am  sure  there 
will  be  no  great  loss  to  the  School.  Should 
there  be  a  crying  need  for  a  social  club,  it 
would  no  doubt  express  itself  in  an  organi- 
zation arising  only  from  the  wishes  of  the 
students  themselves. 

Alan  R.  Chambers,  '32. 

[The  Editor  wislu-s  to  acknowledge  a  letter 
on  the  same  subject  from  another  student,  Ralph 
L.  Hawkins,  '3  3,  in  which  the  sentiments  ex- 
pressed and  arguments  advanced  are  almost  iden- 
tical with  the  letter  reproduced  above.] 


Pulmonary  Tuberculosis  in  Medical  Students 

By  John  Steidl,  M.D., 
Senior  Assistant  Visiting  Physician,  Trudeau  Sanatorium,  Trudeau,  N.  Y. 


TUBERCULOSIS  might  be  called  an 
industrial  hazard  for  the  medical  pro- 
fession. It  is  the  most  important  chronic 
disabling  disease  for  the  medical  student, 
the  young  doctor,  and  the  nurse.  Those 
who  work  in  tuberculosis  centers  are  ap- 
palled by  the  constant  inflow  of  young  men 
and  women  at  the  threshold  of  a  happy 
and  useful  life  who  have  been  sentenced  to 
months  or  years  of  inactivity  and  illness.  It 
is  almost  the  rule  to  find  one  or  two  cases 
of  tuberculosis  in  every  class  in  a  medical 
school,  and  it  is  not  unusual  to  find  that  ten 
per  cent,  of  a  class  develop  clinical  tubercu- 
losis within  a  year  or  two  of  their  gradua- 
tion. 

There  are  several  possible  explanations 
for  this  prevalence  of  the  disease  in  the 
profession.  The  one  most  commonly  ac- 
cepted is  that  the  hard  work  and  unhy- 
gienic conditions  which  prevail  during 
the  years  in  the  medical  school  and  in- 
ternship cause  latent  lesions  to  become  ac- 
tive. Medical  students  are  today  a  group 
of  young  men  rather  highly  selected  for 
their  ability  and  willingness  to  undergo  rig- 
orous academic  training.  Their  medical 
training  occurs  at  a  time  of  life  when 
tuberculosis  is  notoriously  prone  to  claim  its 
victims.  In  addition  to  the  required  work 
of  the  curriculum,  many  students,  by 
choice  or  necessity,  engage  in  other  activi- 
ties, such  as  third-  and  fourth-year  hospital 
appointments.  It  has  long  been  known  that 
long  hours  of  physical  and  mental  exertion, 
irregular  hours,  and  loss  of  sleep  and  rest, 
whether  caused  by  work  or  dissipation,  are 
conducive  to  the  activation  and  progression 
of  tuberculous  lesions.  Until  rather  re- 
cently it  was  believed  that  this  was  the  only 
important  process  concerned. 

More  recently  the  questions  of  exogenous 
re-infection  and  also  of  primary  infection 
in  adults  have  received  more  attention  from 


those  interested  in  the  epidemiology  of  tub- 
erculosis. It  is  now  thought  that  exogenous 
re-infection  may  be  more  frequent  than  we 
have  previously  believed,  although  the  exact 
incidence  is  not  known.  Certainly  if  it  is 
of  any  importance  in  the  general  problem 
of  tuberculosis  it  ought  to  be  found  operat- 
ing in  individuals  who  are  by  occupation  ex- 
posed to  large  numbers  of  patients  expec- 
torating tubercle  bacilli. 

We  have  been  accustomed  to  think  of 
tuberculous  infection  in  terms  of  the  sta- 
tistics of  skin-sensitiveness  to  tuberculin 
which  have  been  compiled  from  the  old 
European  cities,  such  as  Vienna  and  Paris. 
From  these  statistics  it  has  been  established 
that  in  those  communities  tuberculous  in- 
fection is  almost  universal  by  the  time  the 
individual  reaches  adult  life.  There  is  lit- 
tle doubt  that  the  incidence  of  infection  in 
the  older  American  cities  is  almost,  if  not 
quite,  as  high. 

There  are,  however,  large  masses  of 
people  in  certain  rural  areas  of  America  in 
whom  infection  is  the  exception  rather  than 
the  rule.  This  applies  particularly,  but  not 
entirely,  to  the  more  recently  settled  parts 
of  the  countrj^  It  should  be  remembered 
that  some  of  the  better  medical  schools  in 
heavily  infected  Eastern  cities  select  a  por- 
tion of  their  entering  class  almost  every 
year  from  these  areas  of  rural  America 
where  there  are  large  numbers  of  un-in- 
fected  individuals.  It  has  been  repeatedly 
and  tragically  demonstrated  in  the  past  few 
centuries  that  particularly  acute  and  fatal 
tuberculosis  develops  in  an  un-infected 
population  on  contact  with  open  tuberculos- 
is. There  is  some  evidence  to  indicate  that 
this  type  of  tuberculosis  may  develop  in  the 
personnel  of  the  profession  who  have  been 
un-infected  until  their  professional  expos- 
ure. 

Keeping  in  mind  the  relatively  high  in- 
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cidence  of  tuberculosis  as  a  disabling  dis- 
ease among  medical  students  and  young 
doctors,  and  the  enormous  economic  waste 
represented  by  the  loss  of  an  individual  so 
highly  and  specially  trained,  it  must  be  ap- 
parent that  some  sort  of  protective  program 
is  urgently  needed.  In  the  formulation  of 
any  such  program  it  is  well  to  remember 
that  any  one  of  the  three  factors  discussed 
above  may  produce  clinical  tuberculosis  and 
that  the  relative  importance  of  each  for  any 
given  medical  school  is  not  exactly  known. 

The  minimum  protection  for  the  medi- 
cal student  beginning  his  studies  ought  to 
be  ph)'sical  examination  and  good  stere- 
oroentgenographic  films  of  the  chest.  We 
have  long  since  learned  that  physical  signs, 
when  negative,  are  of  no  value  in  excluding 
the  presence  of  a  tuberculous  lesion  in  the 
lungs;  as  a  corollary  to  this  we  have  learn- 
ed that  the  roentgenographic  film  is  price- 
less in  diagnosis  when  taken  and  interpreted 
by  those  of  experience  with  pulmonary 
tuberculosis. 

If  the  taking  and  interpretation  of  chest 
films  were  as  simple  and  inexpensive  a  mat- 
ter as  the  examination  of  the  urine,  the 
former  would  be  considered  as  essential  in 
the  routine  examination  of  patients  as  the 
latter.  It  is  not  infrequent  to  find  rather 
extensive  pulmonary  tuberculosis  with  no 
definite  physical  signs  in  apparently  normal 
individuals.  Because  of  this  fact  some  med- 
ical schools,  training  schools  for  nurses,  and 
large  industrial  organizations  have  made 
the  taking  of  chest-films  routine  for  all  in- 
dividuals entering  their  organization.  This 
procedure  should  no  longer  be  limited  to 
the  more  enlightened  medical  schools,  nor 
should  it  be  an  optional  test  to  be  applied  to 
underweight  students;  it  should  be  made  a 
prerequisite  to  admission  along  witli  the 
certificate  of  moral  character,  or  the  aca- 
demic record  of  the  individual.  To  neg- 
lect so  valuable  a  method  of  diagnosis  is  un- 
fair to  the  student  who,  if  he  knows  that  he 
has  a  definite  tuberculous  lesion  may  choose 
a  less  strenuous  career  than  medicine,  or 
may  order  his  extra-curricular  life  in  such  a 
way  as  to  live  within  his  physiological  re- 


serve; he  should  certainly  be  warned  of  the 
dangers  inherent  in  the  present  day  intern- 
ship system,  which  in  many  hospitals  is  a 
real  physical  ordeal. 

It  is  necessary  to  say  again  that  chest 
films  should  not  only  be  well  taken  but  well 
interpreted.  It  is  a  little  diflficult  to  be- 
lieve that  competent  roentgenographers 
who  not  infrequently  read  films  showing 
minimal  lesions  as  "negative"  do  not  see 
the  tuberculosis  in  them.  It  seems  much 
more  likely  that  they  see  the  tuberculosis, 
but  consider  it  insignificant  or  non-clinical.  ■ 
Really  non-clinical  tuberculous  involvement 
of  the  parenchyma  is  probably  an  exceed- 
ingly rare  thing,  for  it  is  likely  to  be  in- 
active today  and  active  six  montlis  or  a  year 
hence. 

In  a  program  of  protection  of  the  stu- 
dent against  tuberculosis,  it  is  only  a  few 
steps  from  the  minimum  requirements  of 
intelligent  public-health  practice  to  a  pro- 
gram of  investigation  which  might  prove 
very  fruitful.  Tuberculin  skin  tests  of  all 
students  on  admission  might  separate  a 
small  group  which  had  failed  to  react.  A 
great  deal  of  information  would  be  ob- 
tained by  frequent  retesting  of  this  group, 
to  determine  at  which  point  in  the  curricu- 
lum infection  took  place,  not  forgetting,  of 
course,  that  infection  might  be  unrelated  to 
the  curriculum.  Chest  films  taken  annual- 
ly, rather  than  only  on  admission,  particu- 
larly if  they  were  so  spaced  as  to  precede 
and  follow  the  courses  in  laboratory  bac- 
teriology and  those  medical  courses  con- 
ducted on  wards  known  to  contain  open 
cases  of  tuberculosis,  might  be  of  consider- 
able value  in  studying  the  question  of  re-in- 
fection. 

Such  an  enlarged  program  would  be  much 
more  expensive,  and  many  negative  chest 
films  would  be  taken,  and  a  great  deal  more 
work  would  be  required.  In  the  years 
when  few  or  no  cases  of  tuberculosis  de- 
veloped it  would  seem  an  unprofitable  and 
irksome  work.  But  when  a  class  loses  ten 
or  twelve  per  cent,  of  its  membei-s  to  tuber- 
culosis at  about  the  time  of  graduation  it  is 
hard  to  believe  that  this  high  figure  is  mere- 
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\y  coincidence.  It  seems  much  more  like- 
ly that  some  interesting  and  significant  epi- 
demiological event  has  occurred,  and  in 
such  an  event  the  previous  collection  of 
data  concerning  allergy  and  inactive  path- 
ology might  provide  the  key  to  the  puzzle. 

TREASURER'S    REPORT   FOR   THE 
FISCAL  YEAR  ENDING  JUNE  13TH,  1930 

To  the  members  of  the  Harvard  Medical 

Alumni  Association: 

In  submitting  this,  my  first  annual  re- 
port of  the  finances  of  the  Harvard  Medi- 
cal Alumni  Association,  I  can  report  a  small 
surplus  at  the  end  of  the  year.  The  main 
reason  that  we  are  able  to  show  a  surplus  is 
the  fact  that  we  supported  only  one  alumni 
assistant  this  year  at  $500,  instead  of  two. 
This  yielded  us  $500  less  expenses  and, 
thereby,  saved  us  from  a  deficit. 

The  total  number  of  subscribers  was 
1,204  out  of  a  total  of  4,330,  meaning 
that  only  27  1-2  per  cent,  have  supported 
this  society  this  year.  The  average  con- 
tribution amounted  to  $3.10  per  subscrip- 
tion. 

We  have  undertaken  a  new  field  of  en- 
deavor starting  next  year,  the  establishment 
of  a  fund  of  $1,000  a  year  to  be  paid 
toward  the  medical  care  of  needy  and  in- 
digent medical  students.  This  is  a  crying 
need  and  we  are  only  too  glad  to  help  out 
the  Medical  School  and  the  hospitals  in  this 
worthy  cause.  We  are  not  supporting  any 
more  alumni  assistants  and,  therefore,  shall 
need  $500  more  next  year  than  we  could 
raise  this  year  in  order  to  carry  out  our  pro- 
gram.    We  ask  for  your  support. 

Respectfully  submitted, 
Augustus  Thorndike,  Jr.,  M.D., 

Treasurer. 
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DINING  HALL  ON  A  PAYING  BASIS 

The  Vanderbilt  Club,  organized  last  year 
to  provide  a  means  of  eliminating  the  an 
nual  dining  hall  deficit  by  an  assessment  of 
$10  on  each  member,  has  more  than  ful 
filled  its  purpose  in  the  first  year  of  its  exis- 
tence. The  club  contribution  has  changed 
the  picture  from  an  annual  operating  loss 
of  $5,000  to  a  profit  of  $3,107.05  in  one 
year. 

The  following  figures  were  kindly  fur 
nished  by  Dr.  Worth  Hale.  The  deficit 
for  the  year  1927-28  was  a  little  less  than 
$5,000,  and  for  1928-29  a  little  more 
than  that — totalling  for  the  first  two  yeaTS 
of  the  dining  hall's  existence  $10,147.34. 
For  the  year  1929-30,  club  fees  of  $10 
each  were  collected  from  somewhat  over 
500  men.  In  definite  figures,  the  fees  for 
the  year  amounted  to  $5,297.50,  represent-: 
ing  in  small  part,  interest  on  the  money  col- 
lected. Including  this  sum,  the  dining  hall 
made  a  profit  of  $3,107.05.  Independent 
of  the  Vanderbilt  Club  contribution,  how- 
ever, the  dining  hall  loss  would  have  been 
only  $2,190.47.  In  other  words,  it  came 
much  nearer  to  meeting  expenses  than 
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